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administering mercury, such as injections, etc., which in preference 
to all others are supposed by some to solve this deeply-rooted 
difficulty. Nor is it a priori certain that this supposed inefficiency, 
if existing, consists in the insufficient use of mercury. Perhaps, now 
as before, “ the error lay in the abuse, not in the use of the min6ral.” 
To obtain the answer to the above question, an exhaustive inquiry 
into the details of the whole treatment and the hygienic conditions 
is necessary. This i R  sure to bear fruit, if carried through in the 
spirit of unselfish veracity which made Fergusson lay aside all 
convenient theories of self-exhaus tion of the disease in Portugal, and 
lay the calamities occurring among the English soldiers at his own 
door. 

SOCIETY INTELLIGENCE. 

DERMATOLOGICAL SOCIETY O F  LONDON. 

A MEETINQ of this Society was held on Wednesday, June 8th) 

The following cases and specimens were demonstrated :- 
Mr. ALBERT CARLESS showed microscopic sections of the melanotic 

Turnour of the face of the patient shown to the Society last December 
(li.ide p. 7 of this volume of the Journal). The tumour was a mixed 
cell Sarcoma, having oval and spindle-shaped cells. The amount of 
surrounding pigmentation in the lower layers cells of the rete Mal- 
pighii was very excessive, and contrasted in a very marked manner 
with slight amount of pigment observed in the tumour itself. Mr. 
Carless reported that the patient was in good health, and without any 
sign of recurrence. 

Mr. MALCOLM MORRIS in the chair. 

Dr. COLCOTT Fox presented (1) a young woman, a housemaid, with 
a Syphilitic chancre of the riglit tonsil, a mass of indurated glands in 
relation with it under the upper part of the right sterno-mastoid 
muscle, a general adenitis, the faint remains of a macular syphilide 
of the abdomen, a few typical papules distributed on the forehead, 
trunk and limbs, and numerous mucous patches on the vulva. The 
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lesion of the tonsil had existed for about nine weeks, it is said. There 
was no other eruption in the mouth. 

The exhibitor’s diagnosis was accepted. 
(2.) A baby, aged five months (Charles P.), suffering from a 

bilateral and nearly symmetrical eriiption of Herpes Zoster of the upper 
and inner third of both thighs. The eruption extended round a little 
way on the buttocks, but hardly transgressed the gluteal fold. It 
was also well marked on the posterior surface of the middle third of 
the right calf. There were no constitutional symptoms, and no pain 
apparently, and the child appeared to be in good health. The mother 
stated that a redness had existed for the last five or six weeks about 
the buttocks, but no trace of this was left. The child had also been 
constantly vomiting for a month. The herpetic eruption cor:sisted of 
confluent patches of large vesicles and vesico-pustules in clusters of 
typical configuration, but of large size and very prominent. The 
individual lesions were also large, and some isolated ones were the 
size of split peas, slightly umbilicated and quite varioliform in aspect. 
The groins were not affected. The eruption appeared six days 
previously. 

The exhibitor said that he thought the corymbose clusters were 
perfectly characteristic of Zoster, but such a bilateral and symmetrical 
attack was quite unique in his experience. The varioliform isolated 
lesions induced him to inquire as to the possibility of vaccinia inocu- 
lation, but the child had not been vaccinated, or been near a recently 
vaccinated person. Dr. Fox did not entertain the idea for a moment 
of Dermatitis herpetiformis, and the only other affection occurring to 
his mind was the Vacciniform Impetigo or Ecthyma of infants 
described by French authors, of which he had seen a few cases. The 
grouping of the present eruption and its localization, however, put 
this out of court. 

(3.) A small child with typical I-erion of the Scalp, parent and 
satellite patches, all highly inflamed and pustular. He found both 
microscopically and by culture that the fungus was an Endothrix 
Trichophytoii. This was the fifth case in which he and Dr. Blaxall 
had established this point, so that there could be no doubt that 
Kerion might be due to the Endothrix fungus. He now showed the 
case to the members of the Society, but proposed to deal with the 
facts more in detail later on, 



SOCIETY INTELLIGENCE. 253 

(4.) A man aged 4d years, with two finger-nail sized patches of 
Ringworm of the scalp. The man had very dark hair, and with a 
magnifying glass the hald patches could be seen studded with about 
half a dozen black stumps broken oft’ short in the follicles. On 
extracting these and mounting them in 7 per cent. Liq. Potasse, the 
fungus seemed to break up very readily. The cultures, however, 
though growing well and typical of Endothrix, had not gone suffi 
ciently far for him to decide whether they would be crateriform. 
In  Endothrix cultures it often took Bome time for the projecting mass 
to sink and form a crater, and in the shallow layer of medium in 
teet-tubes the crater was sometimes not formed in true crater-forming 
Endothrix fungi. It was remarkable that he and Dr. Blaxall h d n o t  
yet met culturally with a case of Sabouraud’e “ peladoide ” fungus, 
though they had seen several likely cases clinically. A crateriform 
culture was always obtained, however, when proper care was used in 
the investigation. 

The man had contracted the ringworm in all probability from his 
son, aged 15 years, who had a scaly patch on his scalp. This boy 
had very fair hair, and the short stumps broken off in the follicle 
were most dificult to detect, and had as a matter of fact at fist 
eluded the exhibitor’s observation. 

Dr. Fox took the opportunity to say that in his experience it was a 
great mistake to suppose that these endothrix ringworms were eaaier 
to cure than the microsporon. He had seen, and had under observa- 
tion at present, some extraordinarily intractable cases of seven and 
more years’ duration, in which almost half the hairs of the head were 
affec ted. 

(5.) A child, aged 21 months, with an eruption on the face and 
limbs. The child had suffered from measles nine months ago, and this 
was quickly followed by chicken-pox, and this in turn by the sudden 
evolution of the present eruption, which was thus of about eight 
months duration., The lesions were indolent, persistent, of a dull 
brownish-red hue, as seen in lupus, acne scrofulosorum, and 
syphilides. They were mostly to be described as acnGiform, and 
consisted of acuminate papules developed around a follicle, and 
showing the central punctum as in acne scrofulosorum. There was 
one on an eyelid, one in the centre of each cheek, and from six to 
twelve dotted about each limb. On the backs of the hands and feet 
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there were one or two larger nodules, the size of a pea, without a 
central punctum, rounded, smooth, or becoming papillated, and with 
some indications of peripheral granules being absorbed into the 
central lesion. There were no scars. The mother said the child’s 
health was good, but there was night sweating without obvious 
evidence of rickets in the bones. The mother was very vague as to 
the disappearance of lesions or the evolution of recent ones. 

As to the nature of the eruption, Dr. Fox said the diagnosis lay 
between acne scrofulosorum and miliary exanthematic tuberculosis 
(Lupus). At first he suspected acne scrofulosorum, of which he had 
now seen many cases. Only lately a child had died under his obser- 
vation with general tuberculosis and acne scrofulosorum. It was 
most unusual for the lesions of acne scrofulosorum to persist over so 
many months, and he missed the true pustular summits so commonly 
present. More attentive observation had persuaded him that the 
case was one of exant1ie)natic miliary tiiberculais. The persistence 
of the lesions and their apparent increase of size was in favour of 
this view. He mentioned that he had administered mistura 
hydrargyri billiodide for a fortnight without effect. 

These exanthematic cases of Lupus were well known, and Otto 
Leichtenstein (MBzch.  Med. Woehensclit-ft, January 5th, 1897) had 
lately described an interesting case in which an acneiform eruption 
(apparently indistinguishable clinically from acne scrofulosorum) 
containing tubercle bacilli had evolved in a child in the course of 
acute miliary general tuberculosis. 

Some members questioned the exhibitor with regard to the possible 
causation of the eruption by drugs, but Dr. Fox stated that in his 
opinion it bore no resemblance to any bromide or iodide eruptioii he 
had seen. 

Mr. MALCOLM MORRIS exhibited two cases of Erytliema induratum 
that had previously been exhibited to the Society. They were now 
brought forward to compare the condition with what had been noted 
previously, and to emphasize the chronicity of the lesions. 

Dr. E. C. PERRY showed (1) a man of apparently healthy appear- 
ance, with lesions typical of Lupus erythematosus affecting the face 
and ears, the latter being specially affected. The right ear was 



SOCIETY INTELLIQENCE. 255 

exceptional, inasmuch as the scarring which had occurred was more 
extensive than is usual in ordinary cases of the disease, the lobule 
having been greatly deformed, and the cicatrix showed shallow 
foveated lacunae. In  addition, the most dependent portions of the 
pinna were reddened, and appeared to be infiltrated in a way almost 
suggesting the occurrence of a true granuloma. The question raised 
in this case was whether the infiltrated lesion was not Lupus vulgaris 
arising on Lupus erythematosus. 

The members present examined the case with interest, but the general expression 
of opinion w a ~  that it was not unusual to find, in cases of Lupus erythematosue 
affecting the pinna, that the lobule became very cedematous and simulated true 
infiltration, but that no question of Lupus vulgaris mom in this patient. 

(2) A boy of about 12 years of we who presented a peculiar 
condition of the skin of both legs. Each hair-follicle appeared to be 
the centre of a small nodule of infiltration the aim of a millet-seed, 
surrounded by a narrow halo of erythema. One or two of these 
nodules appeared to have become purulent. In addition there was 
slight enlargement of the lymph glands in the neck. It was sug- 
gested that the condition might be allied to some of the varieties of 
Erythema induratum, and have a relationship to the “strumous 
diathesis.” 

Many members expressed themselves as strongly opposed to 
the hypothesis that the Erythema induratum of Bazin had any 
direct relationship to tuberculosis, and cited clinical and histological 
observations, and, in one case, of experimental inoculation au proving 
conclusively that the lesions of Erythema induratum must not be 
regarded as being actually tubercular, or even connected necessarily 
with proclivity to tubercular infection. But all agreed that the case 
at  present under discussion did not show lesions of this type. It was 
suggested that the etiology of the lesions in this boy was that he had 
follicular lesions of the type of Lichen pilaris, and that these had been 
irritated by the use of ointments and other applications. 
(3) The case of a man, aged 36, with a dermatitis affecting the 

trunk and extremities and head in patches. In  many places, esps- 
cially on the trunk and thighs, the disease was of the character of a 
seborrhogic dermatitis which had become pus-infected, but even in 
these plmes the lesions appeared to be most intense in the neighbour- 
hood of the hair-follicles. On the face the lateral aspects mere 
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affected, and the appearance closely resembled the condition which 
was long ago described as “ lupoid Sycosis.” On the head there 
were irregular bald patches of considerable extent, and here the 
lesions were typical of Folliculitis decalz.ans. The lesions over the 
whole body were evidently of the same type, and it was difficult to 
bring the disease into any of the well-marked categories. 

An interesting discussion arose concerning the case, and members 
felt the same difficulty as Dr. Perry in defining the disease. The 
general opinion, however, was to the effect that none of tho lesions 
could be considered as being related to tubercular infection, nor to 
Lupus erythematosus, and most members felt inclined to consider 
the lesions as the result of the combined action of Dermatitis 
seborrhoica and infection by pus bacteria. 

Dr. J. H. STOWERS showed (1) the case of a woman, aged 57 years, 
who suffered from an extensivechronic Ulcer of the leg of many years’ 
duration. There was also extensive varix of the leg and thigh. 
With rest and appropriate treatment, and on one occasion after 
removal of many of the varicose veins, partial or almost complete 
healing of the ulcer had been obtained, but eventually the condition 
returned till the present unsatisfactory state had been attained. Dr. 
Stowers said that amputation of the lower extremity was now 
suggested, but asked the opinion of members as to its advisability. 
No definite opinion for or against the operation was given at  the 
meeting . 

(2) An unmarried woman, aged 33, with typical lesions of Erythema 
induratum affecting the lower extremities. The exhibitor showed 
the case as of special interest, as the lesions had been long considered 
to be cutaneous gummata, and, in consequence, prolonged anti- 
syphilitic treatment had been employed, with no good effect. 

[The foliowing report should have appeared in the account of the 
Meeting held on Wednesday, 11th May.] 

Dr. STEPHEN MACKENZIE showed a case for diagnosis. The patient, 
a widow aged 24, had had one healthy child and no miscarriages. 
Her mother died of phthisis ; family history otherwise unimportant. 

Her disease began in March, 1897, when the hair fell out in patches 
about the size of half-a-crown. Later an eruption appeared on 
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the chest and back, and later on the face. In  the latter situation it 
looked at first “ like ringworm.” She had previously suffered from 
sore-throat and enlarged glands in the neck, and three months 
previous to the eruption had had a poisoned finger, from which some 
dead bone had been removed. 

The appearance of the patient when exhibited was peculiar. On the 
face were patches of erythematous scaly eruptions, varying in size 
from a pea to a five-shilling piece; some of these were discoidal, 
depressed, and cupped. They appeared scattered over the face, but 
most numerous in central positions. The helix of the ears was 
untouched and hard. On the scalp was a large and some smaller 
patches where the skin was erythematous, atrophic, and for the most 
part devoid of hair. On the front and back of chest, at the upper 
part, were a number of small depressed superficial scars, and on the 
back some patches of follicular inflammation with some keratosis. 
The patient was somewhat wasted. The diagnosis was between 
Syphilis and Lupus erythematosus. At first the view of it being 
syphilis was entertained, though the history lent no support to this 
diagnosis, and, though she had suffered from bad sore-throats, no 
ulceration of mucous membranes had occurred. 

Ultimately the view that the condition was Lupus erythematosus 
was favoured. The appearance of the scalp and ears was quite in 
accordance with this diagnosie ; but the appearanoe of the eruptions 
on the chest and back, which resembled the remains of Acne varioli- 
formis, was unusual. Some members had seen similar lesions in 
Lupus erythematoswr, and the predominant opinion of members was 
in favour of the latter diagnosis, though they admitted the difficulty 
of distinguishing it from a syphilide. It should be added that anti- 
syphilitic treatment for months had not produced any striking effect. 

DERMATOLOUICAL SOCIETY OF U@EAT BRITAIN AND IRELAND. 

THE Annual Meeting and Conference of this Society was held 
on Thursday, May 26th) 1898, Dr. J. F. PAYNE, President, in the 
Chair. 

The Report of the Council and the Treasurer’s Statement having 


